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If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Date of Deposit: December 5, 2008 
Via EFS 

Under the Paperwork Reduction Act of 1995 no persons are require 



PTO/SB/17 (10-08) 
Approved for use through 06/30/2010. OMB 0651-0032 
nd Trademark Office; U.S. DEPARTMENT OF COMMERCE 
3f information unless itd isplays a valid OMB control number 



FEE TRANSMITTAL 

For FY 2009 



I I Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 



Complete if Known 



First Named Inventor 



Examiner Name 



Attorney Docket No. 



October 24, 2003 



Draper, et al. 



16534-526002US 



METHOD OF PAYMENT (check all that apply) 



EH Check H Credit Card EH Money Order EH None EH Other (please identify): 

[^1 Deposit Account Deposit Account Number: 5Q-Q31 1 Deposit Account Name: MintZ, Levin 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
I I Char 9 e fee < s ) indicated below Q Cnarge f ee (s) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) [/] Credit overpayments 
under37CFR1.16and1.17 1 — 1 



Id not be included on this form. Provide credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Fee ($) 



SEARCH FEES 

Small Entity 
Fee ($) Fee ($ ) 



EXAMINATION FEES 
Small Entity 
Fee ($) Fee ($) 



220 



110 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 
- 20 or HP = x = 
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